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.De blishment, B , Divisi Offl 2. VOUCHER NUMBER
CLAIM FOR REIMBURSEMENT | Dor s amnaren o e Division er Ofies
FOR EXPENDITURES ATTN: Budget Oficer
P.0. Box 269101/9800 Goslhe Road 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS Sacramento, CA 05526-6101
Read the Privacy Act Statement on the back of this form. 5. PAID BY
4. | a NAME (Last, first, middle initial) b SOCIAL SECURITY NO.
c. MAILING ADDRESS (Inclide ZIP Cods) d. OFFICE TELEPHONE
NUMBER
6. EXPENDITURES (If fare claimed in col. (g} excesds charge for one person, show in col. (h} the number of additional persons which
accompanied the claimant.)
C  Show appropriate code in col. (b} MILEAGE AMOUNT CLIAMED
DATE |0  A-Local travel * Recalpts required over $25.00 RATE
D  B-Telephone or telegraph, or * Recelpts required 30 ¢ :gg 1:‘755&10
18, E  C-Other expenses (ilomized) i MILEAGE FARE OR TOLL - -
(Explain expendifures in specific detail) bl SONS| LaNEOUS
@ |& (c) From (d)to (e) 0, @ [mw] 0
SNACKS ( } Applicants |( )COl's '
LUNCH ( } Applicants |( ) COl's
DINNER ( ) Applicants |{ ) COl's : :
PARKING FEES : .
OFFICIAL PHONE CALLS ; ' ;
* AUTH MISC EXPENSES (Less Business Cards) f 5
FARE/TOLL FEE E E !
POV EXPENSES (Prior Authorization Required)
COPIES OF DOCUMENTS (When not available at Military Facllities) E : ;
SUBTOTALS CARRIED FORWARD Maximum Authorized $75.00 plus Fare or H
If additional space is required continue on the back. FROM THE BACK Tol/POV nee/Business Cards :
7. AMOUNT CLAIMED (Tota! of 0ol (1), (g} and ().) P § TOTALS : - :
8. This claim Is approved. Long distance telephone calls, if shown, are certified as 10. | centify that this claim is true and correct 1o the best of my knowledge and belief and
in the interest of the Government. (Note: If long distance cafls are included,
the approving offcial must have been authorized in wriling by the head of the department | 12t PaYmenL or credit has not been recsived by me.
or agency lo cerliy (3} U.S.C. 680s).) Sign Original Only
Sign Original Only CLAIMANT DATE
" | SIGN HERE
DATE 1t. CASH PAYMENT RECEIPT
APFHOVING’ a. PAYEE (Signature} b. DATE RECEIVED
OFFICIAL
SIGN HERE
9. This claim Is certified and proper for payment. ¢. AMOUNT
AUTHORIZED Sign Original Only DATE $
CERTIFYING 12. PAYMENT MADE BY
gll:iFl:chEERHE ’ CHECK NO.
ACCOUNTING CLASSIFICATION 9480065 18-1004 P518891.59 RRO 2572 Total $
2182060 158-1004 P2H62-1100 219A Total $
2182060 18-1004 2H52-1000 219A Total $
2182065 18-1004 P518891.53 RRO 2572 Total $
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